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for Tuesday–Thursday–Saturday (TTS) schedule. Interest-
ingly, we also found that this mortality plateaued over the
week, with a more modest rise again on the third dialysis
schedule day, i.e., Friday for the MWF schedule and Saturday
for the TTS schedule (Figure 1). Our study appears to conﬁrm
the interesting observation of heightened all-cause mortality
risk on the ﬁrst and the third dialysis schedule days. It is
therefore imperative for other regions throughout the world
to study for this association also, for, if conﬁrmed, it may have
signiﬁcant implications for the timing and duration of HD
sessions in the future.
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The Authors Reply: We thank Dr Prabhavalkar et al.1 for
sharing their results related to our study of the relationship
between dialysis schedule and weekday-speciﬁc mortality.2 On
the basis of experience from Northern Ireland, the authors
report elevated all-cause mortality risk on the ﬁrst and last
dialysis days. In our report, we had also observed that
hemodialysis patients in Europe and Japan (but not the United
States) experienced higher mortality on the last day of dialysis
(i.e., Friday for Monday–Wednesday–Friday (MWF); Saturday
for Tuesday–Thursday–Saturday (TTS)).
The analysis of Prabhavalkar et al.1 used a common coding
scheme across both MWF and TTS schedules. Related work by
Zhang3 features a similar approach, with each day of the
dialysis schedule numbered (day 1,y, day 7). With respect to
all-cause mortality, the same parameter is used to represent the
Friday effect for MWF schedule patients and the Saturday
effect for TTS schedule patients (i.e., day 5 of the dialysis
schedule). As shown in Table 1, all-cause mortality was
signiﬁcantly elevated on day 1 in all three regions. Day 5 was
associated with mortality increases that were signiﬁcant in
Japan (P¼ 0.01), near-signiﬁcant in Europe (P¼ 0.07), but
nonsigniﬁcant in the United States. (P¼ 0.41).
We concur with Prabhavalkar et al.1 on the need for future
studies to further understand this ‘late-in-the week’ effect. We
speculate that this could well be the result of progressive
ultraﬁltration during the week, reaching the lowest intradialytic
weight on day 5 with risk of organ ischemia (e.g., myocardial
stunning) as reported by McIntyre.4
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Figure 1 | The total number of deaths on various dialysis
schedule days of the week. D1 is the first dialysis schedule day,
i.e., Monday for the Monday–Wednesday–Friday (MWF) schedule
and Tuesday for the Tuesday–Thursday–Saturday (TTS) schedule,
and D3 is the third dialysis schedule day, i.e., Friday for the MWF
schedule and Saturday for the TTS schedule.
Table 1 |Mortality risk (HR) by dialysis day of week and
Dialysis Outcomes and Practice Patterns Study (DOPPS)
region compared with overall average
United States Europe Japan
Day HRa P-value HR P-value HR P-value
1b 1.40 o0.0001 1.29 0.0004 1.34 0.017
2 0.94 0.19 1.03 0.75 1.14 0.34
3b 0.99 0.86 0.91 0.21 1.06 0.66
4 0.84 0.002 0.81 0.007 0.73 0.055
5b 1.04 0.41 1.14 0.070 1.43 0.010
6 0.90 0.051 0.96 0.58 0.75 0.056
7 0.97 0.49 0.93 0.28 0.79 0.10
Abbreviation: HR, hazard ratio.
aEach day is compared with the average across day 1, y, day 7.
bIndicates day of dialysis.
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